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$ 1. Rooontly I requested J , OSI, to provide the available 

inforantion on alcohol antagonists and ti*> effect of Bcntodrino, in 
particular.’ The initial studies indicate four posoiblo approaches to 
tlie problem which have not boon exhaustively studied. 

a. Uso of alcohol antagonists boforo drinking . 

1. Bonsodrino 

2. Forvitin 

b. Adsorption of alcohol in the digestive tract. 

1. Charcoal 

Z. Aluminum r£l preparations 

c. Honyy Sating of 3t.nrehon and s u gars befo ro and v.’hilo drinking. - 

d. Accolcrutod alcohol oxidation (elimination). 


1. Enzyme adjuvants, such as nicotinio add. 

• *v ** 

y, 2. If it is anticipated that a pre para tion in li quid pill or^ 

(/r- /i capsule form should be providod for 1 1 use, has ou ggostod that 

// further reoeorch could bo instigated at and culminatod 

^ quite rapidly to determine tho most effective modiurat Tills work might 
bo conducted no part of tho "ARTICHOKE" program. 

3. A sum cry of tho Initial technical findings aro attached for 
information purposos. It dooo not represent an extensive coverage of tho 
subjoot. 


Attacluxmti Intoxication end Alcohol Absorption 
and Antagonists 


Intoxication and Alcohol /'bsorption nrvl Antagonists 


1. The dogroe of intoxication is a function of the blood-alcohol level. 
This relationship was determined during the increasing and decreasing 
phases of the symptons, and it was shown to bo approximately linear. 

2. Tho aponranco of symptoms occurred when the "appearance threshold 

was attained (0.31 to 0.617,1 alcoholAlood). Tho dinappoared r/hon tho 
"disappearance threshold" (0.36 to 0.75.1) was- roachod. ^ 

3. Attempts to minimise tho intoxicativo effects following the 
ingestion of alcohol havo been concentrated upon the following mechanisms. 

a. Absorption at tho gastrio mucosa 

b. ' Acceleration of tho oxidation of alcohol by the litor. 

c. Retardation of assimilation by tl«s colls of tie body (particularly 

cortical brain cells). 

d. Increased rapidity of oxcretion. 

Of thoeo, only researches Involving tho first two have proven at all fruitful 
and studies of adsorption have boon most thoroughly considered. 


4. Some of the -earliest work on the absorption of alcohol (1916) 
shows that absorption is prolonged and appears later when the alcohol is 
taken after food. The same workers found that tho intske of food wlJi alcohol 
not only dolnyod absorption but that tho absorption never reached values found 
when alcohol was given on an empty stomach. It is claimed t)wt this dis- 
apponrsinoo of alcohol is duo in part to tho alcohol novor being absorbed as 
such. The claimants ascribe this to the alcohol being bouncVto some constituent 
parts of the food suoli as protoins end amino-acids. This theory 6f dilution 
seems to be confirmed sinoe the ^blood-alcohol level varies with the quantity 
of food ingested* > ' 


5. L'oro gorneno to tho problem at hand than the physiological mechanism 
of absorption is tho coarch for a spooifio subotanco to losson tho absorption 
rato and hence lower the blood-alcohol lovol. Of tho limited number of foods 
tested, milg had tho greatest offoct. 

G. Attempts to reduce intoxication with drugs usunllyunin at on 
in the rato of oxidation of tho alcohol in tho livor. This rato is es-ablishcd 
by an onsymo process in tho livor which can be infl uenced fry drugs. Tho 
onrymo prococs is a nicotinic aoid-ribof lavin system that is responsible for 
tho oxidation of alcohol to acotaldohyde and aldeliydc-mufcnsc in Jio oxidation 
of ocotaldohydo to aootio acid. 

7. Prune which accolemto alcohol metabolism include alnnino and lnsulin- 
rlucoco. It is claimed that insulin and insulin-freo pnncroatic extract aro . 
capable of increasing the rate of alcohol metabolism approximately C0> in 

thorapeutio doses in man* 



U. Autonomic drugs ouch ns adrenergic bubstrncec lilso emcho fcn :dno sulfaco 
(tonrodrir.o) are found to bo nest off oo tiro. It has boor, r.lvon in nmountn 
ranging from 0.5 to 0.7 grans/kilo-body 7roight to 17 aubjoot3 nnd found to 
show a definite inliibiting effect which was g re a tent after 30 minu tes but 
then diminished. The drug wr\o given both orally nnd intravenously with 
eonnistent results that wore related directly and exclusively to the amount of 
r.r.photnmine given. inrr.drine, adrenalin and atropine oulfato wore aleo tooted 
and found to bo offoctivo in the order listod. 



